The amount of intake energy, carbohydrate, protein and lipid intake were comparable in both groups. Total dietary fiber intake was significantly lower in the Defective group (p=0.022), and both the soluble and insoluble dietary fiber intake were significantly lower in the Defective group.
Aim: There is an increased awareness for aesthetically pleasing restorations among patients in current practice. This study aims to determine which among the three named methods is better for shade selection in aesthetic dentistry.
Materials and Methods:
Two VITAPAN classical shade guides were used for this study. 9 shades were selected from the 1st shade guide (A1, A2, A3.5, B1, B2, B3, C1, C2, C3) and were randomized. A total of 10 selected participants were asked to identify each randomised shade with the 2nd shade guide. The Canon 5D camera with ISO 200, shutter speed 1/100sec, F22 was used for capturing images of the 2nd shade guide. Photoshop CS3 Software was used for developing the digital shade guide. The participants were asked to match the randomised shades from the 1st shade guide with the prepared digital shade guide. The 3rd photographic shade guide was prepared using a polarised filter on the Canon 5D camera with the same settings. The participants were asked to match randomised shades with the prepared photographic shade guide.
Results:
Total observations made during the study were 270. Cross table statistical analysis (Chi-square test) done using SPSS 20.0 showed statistically significant difference between conventional and digital photography (p=0.049). Analysis between digital photography and polarizing filter photography did not reveal a significant association(p=0.181). Aim: "Frailty" is considered to be highly prevalent in old age, and malnutrition is regarded as a critical problem in population aging. Considering the importance of nutritional status related to the mastication or eating, it is necessary to consider the relationship between "frailty" and eating behaviours. In this study, a questionnaire survey was administered to investigate the subjective symptoms of "physical frailty " and eating behaviours and examined the relationship between them.
Materials and Methods:
A total of 1378 subjects with ages ranging from 40s to 90s (548 men and 830 women, mean age 65.0±12.2 years) were enrolled. This study was approved by the Ethics Committee of the Tokushima University Hospital (No. 2404). Five items in the questionnaire on symptoms of frailty phenotype assessed "physical frailty". Eating behaviours were evaluated by 18 items in the questionnaire on "dietary recognition", "eating habits", and "eating actions" with using "YN questionnaire", reported in our previous study. All questionnaire items were evaluated on the four grades from 1 to 4, and higher scores represented a tendency toward functional decline and worsening.
Results:
The total "physical frailty" score was lowest in 60's and gradually increased with later age; however, scores for "eating habits" and "eating action" showed a decreasing tendency. The score for "eating habits" and "eating action", especially behaviours of "irregular meal times" (odds ratio: 1.323) and "not chewing well" (odds ratio: 1.222), has significant effect on total scores in symptoms of "physical frailty".
Conclusion:
The above results suggest that "eating habits" and "eating action", especially "irregular meal times" and "not chewing well", might be significant for assessing the symptoms of "physical frailty".
